synovial membrane. She was well for some months after this, but again the knee began to lock, and in May 1932 the knee was opened by a long curved internal incision and a synovectomy was performed. The patella was dislocated laterally and the whole of the synovial membrane was dissected away from the anterior part of the joint. Through the same incision the posterior part of the joint was opened behind the internal lateral ligament. Several chondromata were found and the -synovial membrane was dissected away.
Convalescence was prolonged; there was a great deal of pain and recovery of movement was slow. A. W., aged 36, stated on February 1, 1925, that seventeen years previously he had had a fracture-apparentlv compound and comminuted-of the leg. After six months' treatment he returned to work and had continued to work since then, wearing a double short iron. He bad been able to continue his work until five weeks previously, when the leg suddenly let him down.
On examination.-He was found to have an un-united fracture of the lower third of the tibia and scars on the medial and lateral aspects. There was bowing of the leg.
A skiagram shows a gap in the tibia and considerable overgrowth of the fibula, which is bowed.
